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Introduction

Diabetes mellitus is a significant public h e a lth c o n c e r n in m a n y c o u n tr ie s because o f the demand it places on health care services and the detrimental effect it has on the quality o f life o f those who have to live with the disease. A part fro m being a leading cause o f death, it causes m ajor disabilities including blindness in adults, cardio-vascular degeneration, end-stage renalfailure and non-traumatic a m p u ta tio n s . A s m u ch a s 80% o f diabetics develop acute and long-term c o m p lic a tio n s . N o n -c o m p lia n c e by diabetics is a m ajor problem fa c e d by health care professionals. It has been reported that many patients on treatment drop out o f care within a yea r and only a m in o r ity a d h e r e to a ll th e r e c o m m e n d a tio n s n e c e s s a r y fo r adequate control o f diabetes
 (Bopape & Peltzer, 2002:39; Sakamoto, Alberti & H o tta , 1 9 9 5 :9 ) 
. T here is s u ffic ie n t evidence that early detection, long-term normoglycaemia, im proved delivery o f care, and adequate health education fo r d ia b e te s se lf-m a n a g e m e n t, d ela y or attenuate the com plications o f diabetes
.
The p a tie n ts ' records which are kept in the hospitals and clinics in the Limpopo Province in South Africa, show an annual increase in the num ber o f diabetics This s tu d y w as u n d e r ta k e n to e s ta b lis h dia b etics' know ledge and views about diabetes a nd its treatm ent in order to re c o m m e n d w a y s o f s tr e n g th e n in g support to patients as there is a lack o f in fo rm a tio n in th e lite r a tu r e a b o u t diabetics ' p erspectives o f the disease (M cC o rd & B ra d en b u rg 1995:267).
According to Nurymberg, K reitler and W e issle r (1 9 9 6 :2 6 ), s u c c e s s fu l m anagem ent can be im proved by a more patient centred approach, ie considering p a tie n ts ' know ledge, u n derstanding, views and goals as cognitive contents (beliefs) are expected to be related to compliance. (Black, H awks & Keene, 20 0 1 :1149) . W hittemore, Chase, M andle an d Roy (2002:18) Ascott-Evans and Kinvig (2004:624) 1994:175; Ganguli, 2003:6; Reuter, 2001:2; Smeltzer & Bare, 1992 :1022 ,1057 (Matwa, Chabeli, M uller and Levitt, 2003:12; Shilubane 2003 Shilubane :2). M ason (1985 (Cleaver & Pallourios 1994) . Keller (1998) A c c o rd in g to B aum ann, C hang a n d Hoebeke (2002:192) Chen-Yen and Fensle (1996) , Gowers, Jones, Kiana, North and Price (1995) , Keller in Cleaver and Pallourios (1994) and Ruth (1999) (Gowers eta ! 1995) . Savoca and Miller (2001:334) According to Bain (2001:4,15) According to Westaway, Rheeder, Van Zvl and Seager (2002:69) 
Literature Review
Although diabetes affects m ostly adults from 25 years to 75 years, it also affects children as young as 3 years old (referring to Type 1 which is usually diagnosed before 30 yea rs o f age). The majority o f diabetics how ever (90% to 95%), suffer from type II diabetes which results from an in c re a se in the se n s itiv ity o f the pancreatic cells to insulin and a decrease in the am ount o f insulin produced, with onset o f the disease after the age o f 40
reports that type 11 diabetes accounts fo r 80-90% o f all cases in the United States o f Am erica and according to
c id o s is a n d lo n g -te rm c o m p lic a tio n s in v o lv e p e r ip h e r a l v a s c u la r d is e a s e , r e tin o p a th y , n e p h r o p a th y , n e u r o p a th y , s e x u a l d is fu n c tio n , in fe c tio n s a n d sk in d iso rd e rs (C le a v e r a n d P a llo u rio s,
, various studies have indicated the importance o f clear c o m m u n ic a tio n a n d in fo rm a tio n , courtesy, consideration, p a rtn e rsh ip building, more social conversation, more im m e d ia te a n d p o s itiv e n o n -v e rb a l behaviour and interpersonal competence when dealing with diabetic patients. The length o f co n su lta tio n , fr e q u e n c y o f co n ta c t, te c h n ic a l c o m p e te n c e a n d service availability were identified as fa c to r s w h ich in c r e a s e p a tie n t satisfaction.
Research objectives
The objectives o f this study were to: & Hungler 1999:200-201) Research setting 
Research design
A quantitative, descriptive sur\>ey design was used to assess the know ledge o f patients and fa m ily members regarding d ia b etes m e llitu s a n d its treatm ent. S u n 'eys are designed to study a wide r a n g e o f p h e n o m e n a a n d p r o v id e information fro m populations regarding th e p r e v a le n c e , d is tr ib u tio n a n d interrelations between variables (Polit
The study was conducted at Nkhensani Hospital and Giyani Health Centre which fa ll under the Low veld Region, M opani District in the Limpopo Province (RSA). The h o s p ita l h a s an a v e r a g e b e d occupancy o f 253. It caters fo r the health needs o f people who are referred to it from 20 clinics. The majority o f the clients are black. Giyani Health Centre has a bed occupancy o f 10 and is 2.5 b n south-east o f Nkhensani Hospital. It refers its clients to Nkhensani.
Population and Sampling procedures
Reliability and validity Reliability
The two q u estio n n a ires w hich w ere completed by the diabetic patients and fa m ily members respectively, revealed consistency in responses. According to Polit and Hungler (1999:411) (Burns & Grové 1997:373) . 
g ., fr ie n d lin e s s , s u p p o r t a n d clarification o f questions when needed, ensurin g priva cy, confid en tia lity a nd g e n e r a l p h y s ic a l c o m fo r t. A ll
Ethical considerations
Results and Discussion
The Chen-Yen F enske (1996:468) and Gowers et al (1995:995) Savoca and M iller (2001:225) 
Demographic data
The majority o f the respondents included in this study w ere adults, 93% o f the patients and 87.5% o f thefamily members. They are literate and educated and the majority receive and income, only 21.9% receive no income. A ll respondents live within fiv e kilom etres o f the available health sei'vices. They therefore have the a b ility a n d m e a n s to a d h ere to the diabetes mellitus treatment regimen.
Knowledge of patients and family members about diabetes mellitus
The m ajority o f the subjects could not explain the tertn diabetes mellitus well and 62.5% patients as well as 62.5% fa m ily members indicated that it can be cured. There are still a fe w misconceptions that treatm ent o f the disease can be done through w ithdraw al o f sugar and that once the b lo o d su g a r is norm al, the treatm ent can be discontinued. M any p a tie n ts (5 9 .4 % ) as w ell as fa m ily m em bers' (84.4%) responses indicated they have n ev er a tte n d e d o rg a n ised program m es fo r diabetic patients, which actually serve as support and source o f inform ation. A c co rd in g to
The majority o fth e patients (75%) do not test their urine, which was confirm ed by 5 9 .4 % fa m ily m em b ers, a n d 56.3% patients indicated they never visit the clinic fo r glucose monitoring, confirmed b y 87 .5 % fa m ily m em b ers. T his is alarming as the m ajority o f the subjects in this study are on treatment including tablets and insulin which necessitate proper control. R egular attendance o f d ia b e tic c lin ic s fo r m s p a r t o f the m anagement o f diabetes. These clinics exist to review treatm ent and control o f b lo o d g lu c o se , to sc re e n f o r e a rly d e te c tio n o f c o m p lic a tio n s lik e retinopathy and neuropathy, and f o r the provision o f ongoing health education and patient support. Coates (1994:265) fo u n d that clinic attendance is associated with reduced diabetic morbidity. Patients w ho w e re a tte n d in g th e c lin ic infrequently had p o o r glycaem ic control in com parison to those who attended regularly. Patients and fam ily members should be instructed on how to do blood glucose monitoring as it is preferable to urine glucose m o n itoring because o f accuracy. It should be done daily and the data used to self-adjust the diet, exercise a n d m e d ic a tio n . B lo o d g lu c o s e m onitoring assists in identifying and tre a tin g h yp er-a n d h y p o g lyca e m ia (Lewis et al, 1996:1455; The Prim ary Health Care Package f o r South Africa
2002).
Alm ost h a lf o f the patients (46.9%) do not carry snacks with them, which is essen tia ! to p r e v e n t hypoglycaem ia. This, together with the high percentage o f patients and fam ily members who do not know the signs o f hypoglycaemia, is cause fo r concern. A lm ost h a lf o f the patients (46.9% ) and fa m ily mem bers (46.9%) have not been counselled on nutrition and therefore the correct diet
With regard to sexual problems, 50% o f the p a tie n ts a ffir m e d e x p e r ie n c in g problem s and 90.6% o f them indicated a needfor sexual educational programmes. Diabetics often suffer fro m some degree o f neuropathy (peripheral, autonom ic and spinal nerves can be affected) and a u to n o m ic n e u ro p a th y in c lu d e s ie u rin a ry a n d se x u a l d isfu n c tio n f o r diabetic patients. According to
Diabetics often suffer fro m som e degree o f neuropathy (peripheral, autonom ic and spinal nerves can be affected) and a u to n o m ic n e u r o p a th y in c lu d e s ie urinary and sexual disjunction.. Elevated blood glucose levels over a p erio d o f years have been indicated in the etiology o f n e u r o p a th y (N a u d é 2 0 0 3 :2 )
. N europathy can be prevented or delayed through blood glucose control (Campbell eta l 1997:55; The Viagra Boom 1998:20) . (Naudé, 2003:2 Campbell eta l (1997:69) and Coates (1994:268) 
More than h a lf o f the patients (59.4%) and 93.7% o f fa m ily members affirm ed that diabetics exam ine th eirfeet and the g re a ter m a jo rity o f p a tie n ts (93.8% ) indicated they never visit the podiatrist -this was confirm ed by 84.4% o f the fam ily members. According to Sanders (1995:10) and New fa s t Acting Insulin (1997:50) diabetics should examine their feet fo r redness, blisters, calluses and u lc e ra tio n d a ily a n d s h o u ld v isit a podiatrist ever}' six weeks. Reuter (2001:1) reported that m ost cases o f gangrene in diabetics o ccu r as a result o f severe a r te r ia l o c c lu s io n s in th e lo w e r extremities. Several studies show ed that the incidence o f low er limb amputations in diabetics could be reduced when a fo o t care teaching program m e fo r diabetics was offered (M atwa e ta l (2003:12). The examination o f diabetics 'feet by health care p ro v id e rs during clin ic visits is essential as peripheral vascular disease causes arterial occlusion in the lower extremities with the result that wounds heal poorly a n d fo o t injuries easily occur because o f the loss o f sensation due to neuropathy. D iabetic fo o t ulcers are the most common fo o t injuries that may lead to a m p u ta tio n . S e lf-m a n a g e m e n t o f diabetes includes proper foot care and therefore careful instructions to patients
Conclusion and Recommendations
